
Othodontics

Oral surgeon and oral medicine specialist 

Oral and maxillofacial surgeon   

Periodontics

Prosthodontics

What other relevant expertise do you have?

2. Details of dentist

First name, surname Personal identity number (11 digits)

Name 

Postal address Postcode, town/city 

Country Company name, business registration number

Declaration from 
practitioner when applying 
for reimbursement of 
dental expenses incurred 
in another EEA-Country
This form is to be completed by the treatment 
provider when dental treatment has been provided in 
the EEA. One form must be completed by each dentist 
if more than one dentist has been used.

The patient can claim reimbursement in Norway for 
dental treatment received in the EEA.

	

FOR TREATMENT PROVIDER 

Helfo 05-24a.03 Engelsk Revised 06.2025

Please send this form to:
Helfo 
Postboks 2415 
3104 Tønsberg 
NORWAY

1. Patient information

Clinic name 



3. Please describe treatment
Describe what dondition(s) caused the need for the dental treatment, and set forth the 
reasons for choosing this particular treatment. Include an assessment of prognosis, and 
explain why preservation or other treatment options are not possible. 

Helfo 05-24a.03 Engelsk  Endret 06.2025

4. Conducted treatment/diagnosis made by dentist
What currency is used?

Date Tooth/
surface

Diagnosis/cause for treatment Amount (local 
currency) 

Treatment



Date, dentisist`s signature and stamp 
In capital letters:

Signature: 

Helfo 05-24a.03 Engelsk Revised 06.2025 helsenorge.no

This form is to be completed by dentist providing the treatment.
Patient shall enclose this form when claiming reimbursement from Helfo.

5. Dentist’s signature

Brief description of the scheme
In some cases, Helfo can provide benefits for dental treatment received in another EEA 
country.
On helsenorge.no Dental treatment in the EU/EEA – Helsenorge you can read about 
which cases/conditions may give the right to benefits, as well as which requirements 
of the dentist or dental hygienist.

In addition to a diagnosis Helfo needs, when assessing each case, information about 
how the relevant diagnosis has caused a need for treatment.

A number of the documents Helfo needs to assess reimbursement come from the 
clinic/the practitioner who has carried out the treatment. Please note that the quality 
of the documentation you issue to the patient, and especially the X-rays taken before 
treatment is of great importance.
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